ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST.; SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


| Date Received: Nov. q ap Cae NuInbaE Al ee LO 


_ A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT; Yared Brethouwer, DVM 
Premise Name: BluePearl Specialty + Emergency Pet Hospital 


Premise Address: 3110 E Indian School Rd 


City ENO a a ow State: AL Zip Code: 85015 
Telephone; (602) 995-3757 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: Todd Dreitzler, MD 


Address: *— 
hy — State: > Zip Code; — 
Home Telephone; S===anuaaaEe Cell Telephone: TS 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Dieter Dreitzler (Hoffman) 


Breed /Species: Papillion Mixed Canine 


Age: Approx 6 yrs old sey; Male Color: Chocolate Brown 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


The veterinarian who was on duty and charge of the staff at the time of the incident 
was: 


Jared Brethouwer, DVM 
3110 E Indian School Rd 
Phoenix, AZ 85015 
(602) 995-3757 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that bigs 
direct knowledge regarding this case. 


1.) PAULINE (would not provide me her last name) - Technician supervisor 
BluePearl, 3110 E Indian School Rd, Phoenix, AZ 85015, (602) 995-3757 


2.) MARASOL (Pauline would not provide last name) CVT assistant "in TRAINING’, 
3110 E Indian School Rd, Phoenix, AZ 85015,(602) 995-3757 


: s) Selle Hoffman (Todd Dreitzler MD's Wife), <=====amtarenREEEEEE 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary fo complete the 
investigation of this case. 


Signature: as 


Date: ll [og [2 or 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


PLEASE SEE THE ATTACHED PAGES THAT PROVIDES ALL INFORMATION THAT 
} FEEL 1S RELEVANT TO THE COMPLAINT. THANK YOU. 


Rev 8.14.17 


F. ALLEGATIONS AND/OR CONCERNS: (Complaint filed against 
Jared Brethouwer, DVM) 


PLEASE REFER to complaint 21-54, In Re: Olivia Pan, DVM which will provide 
a detailed account of the events prior to arriving at BluePearl Specialty + 
Emergency Pet Hospital (BluePearl) to seek emergency care for my critically ill 
dog, Dieter. ! will provide a detailed account of what happened once | arrived at 
BluePearl so you have the context of my allegations and/or concerns that | am 
filing against Jared Brethouwer, DVM 


Essentially Dieter's condition was gradually worsening. He was declining before 
my eyes, getting more lethargic and less responsive to stimuli and his 
surroundings. He was not responding to me as if he was asleep but his eyes 
were open. He still had a blink reflex and was breathing slowly and deeply. | 
was extremely worried at this point because | could tell his body was just shutting 
down. | knew Desert View Animal Hospital (DVAH) where | took him in the 
morning and where | contacted Dr. Pan in the afternoon was closed because it 
was after 1 pm. | decided to take him to a nearby Veterinarian Emergency Pet 
Hospital called BluePearl Specialty + Emergency Pet Hospital (BluePearl) in 
Phoenix. 


| loaded up Dieter into my car and laid him in my front seat on his pillow bed. 
We arrived at BluePearl between 1:15pm-130pm. {| got out of the car with Dieter 
in my arms and walked into the main entry way. It appeared because of 
Covid-19 the rules of this facility were not allowing for a pet owner to enter the 
main reception area. The person at the front desk was named Marisol, a 
Certified Veterinarian Technician (CVT) assistant in training. She asked me 
what is going on with Dieter through an intercom system. | explained that Dieter 
was ill, not doing well. He had vomit and Diarrhea after eating a bone last night 
and | went early in the morning to DVAH where he was examined. | was told he 
had pancreatitis and he was given subcutaneous fluid and an anti-emetic 
injection. | later had to contact DVAH again because Dieter was in a lot of pain 
and they prescribed him pain medication. | told her nothing else was done at 
DVAH and his condition was getting worse now and he needs help. 


She told me | need to fill out paperwork that is on the table and | asked her to 
take Dieter from me. Marisol, the CVT assistant in training opened the door and 
starts to summarize a few of things about Dieter's history that | had already told 
her but she could only repeat a couple things | said. She started out by saying 
the name of the wrong veterinarian clinic | went to in the morning, she said 
Desert Sky Veterinarian Clinic. | was very aware she did not get most of my 
history that | had just told her so | quickly summarized Dieter’s history again 
while she was writing shorthand gibberish on her latex glove for notes. | looked 
behind the reception desk and a guy in scrubs was standing there which | later 
found out was Kenneth Besecker III, CVT. He never came over to ask one 
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question or clarify one piece of information regarding Dieter’s history that | had 
provided to the inexperienced, unskilled CVT assistant that was being trained 
and supervised by Kenneth. Neither of them had introduced themselves to me 
or explained their role in this triage process. 


At this point, | was losing confidence in this encounter with BluePear| so | said 
nicely “can you please grab Dieter and get him checked out?”. Marisol then 
asked me to fill out the rest of the paperwork in my car and someone would be 
out to talk to me once Dieter was checked out. Less than 10 minutes later, 
seemed more like 5 minutes, both Marisol and Kenneth came out to my car. 
Marisol knocked on my window and stated that Dieter's vitals were stable. She 
said that | could either continue to watch him at home because he had already 
been seen by Dr. Pan today and was on medication and was not actively 
vomiting, or | can keep him here at the hospital. At this point | was becoming 
extremely stressed and confused at the lackadaisical attitude of this duo and 
complete lack of communication on what was done during an assessment to my 
dog while inside the emergency hospital. | was given zero information on what 
the doctor of veterinarian medicine’s (DVM) assessment was or any thought 

- process or recommendations on a suggested plan of care. | knew expectant 
management for Dieter's condition was not enough and not correct at this point. 
Also, | was honestly shocked that a Doctor of Veterinarian Medicine (DVM) had 
not come out to explain the medical decision making at this point in the triage 
process of a very sick dog that clearly needs emergent care. If a DVM at 
BluePearl would of spoke to me about Dieter's condition when | was there it 
would of been Jared Brethouwer the licensed supervising DVM working at that 
time. 


Kenneth Besecker III, CVT finally spoke and virtually said the same thing as the 
CVT assistant in training Marisol said. Neither one of them had explained to me 
how they arrived to the assessment that Dieter was stable. 1 was not informed of 
who did the initial assessment and how “stable vitals” equates to my dog not 
increasingly getting sicker. | was certain that a DVM had at a minimum looked at 
Dieter because | took him to a 24-hour Emergency hospital distinctly for that 
service. Again, there was no suggestions such as the DVM wants to do 

_ thorough examination, get some imaging and lab work and start some IV fluids 
on Dieter and monitor him for now. They both said if he starts vomiting again or 
getting worse you can bring him back. | asked if they needed the paperwork | 
filled out and they said just keep it and bring it in if you come back. | felt these 
two individuals were incompetent and BluePear!’s triage process was suspicious. 
| knew | needed to quickly get my boy to a more thorough and organized 
emergency pet hospital. 


| called my wife along with my mom who was visiting from out of town. | told her - 
what was happening and that we needed to get Dieter somewhere fast. |! feared 
he was dying. | told my wife to get home as soon as possible. My wife called 
The Scottsdale Veterinarian Clinic which is a 24-hour Emergency Hospital. She 
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gave them Dieter's full history and working diagnosis from Dr. Pan. We both got 
home at the same time, my wife jumped into the back seat. She saw dieter in 
the front seat in his bed and she yelled “he is dying, he looks dead, give him to 
me!”. | put dieter in back seat with her and drove fast. My heart broke as my 
wife screamed “Dieter is not breathing” | listened in horror of her performing CPR 
on him. Large amounts of fluid came out of his mouth and nose as she 
continued CPR to try and save him. We were 10 minutes away and she fought 
hard the entire drive to keep him alive. We were fairly certain that our boy had 
passed in the car in route to the hospital but as we arrived to The Scottsdale 
Veterinary clinic, they had a full triage team outside waiting for us. We were 
heartbroken but hopeful they could possibly resuscitate him. We then gave 
verbal authorization for full resuscitation to be performed on him which included 
15 minutes of CPR, oxygen, IV Fluids, IV dextrose, IV epinephrine and atropine 
which started at 3:22 pm and was discontinued at 3:39 PM on 10/10/2020. 


As they rushed Dieter into the ER, my very distressed wife called BluePearl. She 
asked to talk to the DMV on duty at that time. Jared BretHouwer, DVM got on 
the phone and she proceeded to tell him what had happened with Dieter. She 
wanted he and his staff to be aware that they just had a critically ill dog in their 
facility seeking care and about one hour or so later the dog is dead. She wanted 
them to feel the gravity of our pain and hopefully learn from their mistakes. He 
then proceeded to tell her that he was not the one to see our dog. 


We went inside the Scottsdale Veterinary clinic into a private room, filled out 
paperwork and cried. The DVM came in and told us they ran full revival protocol 
and could not bring him back and that he was deceased. They discussed our 
wishes for cremation, cleaned him up and brought him back to'us for our last 
goodbyes. My wife cut a lock of his hair and we sobbed together over our boy 
one last time as a family. 


On 10/12/2020, | called BluePearl to ask them what the triage protocol was for a 
sick animal being brought in. After a discussion with the front desk woman, she 
had made it clear that any animal brought in to the facility, before being admitted 
to the hospital would have been seen by the DVM on site. | asked her to have 
the facilities manager call me as soon as possible in regards to my concerns 
about my pet that | had brought in over the weekend that died. Later that day at 
05:39 pm, a woman named Pauline who identified herself as a technician 
supervisor left me a message. | called her back and asked her to explain 
BluePear'’s triage process. During that conversation, | learned that a licensed 
DVM should have done an assessment and formulate an initial plan of care on 
an animal that MAY or MAY NOT be admitted to the hospital and that 
information would be communicated to the pet owner. 


At that point, | knew that the facility, CVT and DVM were grossly incompetent 


and negligent, and probably unprofessionally conduct occurred. | then asked for 
the CVT and DVM's first and last name. Pauline who would not provide her last 
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name, was reluctant to give me the CVT and DVM'’s last name. | then told her | 
was going to file a formal complaint against those individuals and that by law she 
must provide their names. She then complied and also informed me that the 
CVT assistant name is Marisol, and was training with Kenneth. | asked for her to 
please have the DVM Jared Brethouwer call me so | can try to understand what 
happened during this triage process to clarify any misunderstandings before | file 
a formal complaint to the board. Needless to say, | never received a call back. 


Now that | have given you the context of this heartbreaking situation, here 
are my allegations and/or concerns, and reasoning that I am filing a 
complaint against Jared Brethouwer, DVM. 


Kenneth Besecker Ill], CVT was the initial point of contact | had with BluePearl. 
He accepted professional responsibility on the behalf of the facility to assess my 
dog, by initially doing “vitals”. Although this professional acceptance was done 
primarily through a in training CVT assistant that he was directly supervising at 
the time. My dog was visibly and extremely ill, presenting with decreased 
appetite/anorexia, abdominal pain, weakness/lethargy, vomiting, diarrhea, and 
dehydration. Dieter had already been seen that morning by another DVM for 
acute pancreatitis (AP). | was a very anxious, distressed pet owner that came to 
this facility seeking secondary, emergent care for my pet who already had an 
established working diagnosis. | tell him my dog’s condition is worsening and the 
best that he can come up with is “your dog’s vitals are stable” at this time and is 
already on medications, if he gets worse then bring him back or if you want, you 
can leave him here now. As | know now, Jared Brethouwer, DVM NEVER 
evaluated my dog in person during BluePear'’s triage process which would have 
been paramount to determine the next step in management for this serious 
situation and could of saved Dieter's life. The cornerstone of management of AP 
is supportive care with IV fluid resuscitation but how diligent and aggressive in 
that treatment is depending how clearly you define the severity of the AP. There 
is a high mortality rate for canine AP and a CVT or a licensed clinician needs to 
keep a high index of suspicion, expect and anticipate systemic complication so 
you treat more aggressively than conservatively early on in the disease process. 
Severe AP is often associated with serious systemic complications that, if not 
accurately recognized and treated aggressively early in the course of the 
disease, may lead to death. '4 


My allegations are that Jared Brethouwer, DVM is grossly negligent in this case. 
He is likely incompetent and probably committed unprofessional conduct as well. 
One of two things transpired in this awful situation with Dieter, and BOTH are 
very concerning to me and should be to the board as well. FIRST, Dr. 
Brethouwer either never spoke with the CVT he was suppose to be supervising 
that day about Dieter's case. This scenario is quite possible because my wife 
called BluePearl at about 3:20 pm on 10/10/2020 demanding to speak to the 
DVM on duty to let them know our dog died about 60-75 minutes after being 
there and Jared Brethouwer, DVM spoke to my wife stating he “did not see” our 
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dog. That situation is disturbing to imagine in an emergency pet hospital, that 
you may have unsupervised CVTs and CVT assistants running around triaging 
sick animals and deciding the initial next steps in these animals care. That 
would just make Jared Brethouwer reckless as a licensed DVM and he would be 
exhibiting unprofessional conduct. Or SECOND scenario is Jared Brethouwer, 
DVM is so clinically incompetent as a clinician that he failed to recognize and 
understand the severity of Dieter’s condition after Kenneth the CVT verbally 
discussed Dieter's case with him. If Kenneth discussed Deiter's case with Dr. 
Brethouwer, and he chose not to evaluate Dieter in person that is just obviously 
wrong and reckless based on Dieter's presentation. This decision would be 
clearly substandard of care and is not what reasonable DVM based on his or her 
medical education and training would do in similar circumstances. 


This upsetting case highlights a huge flaw in the triage process at BluePear! 
suggesting the facility is medically negligent as well. How cari an emergency pet 
facility have a poorly supervised and skilled CVT assistant in training be a point 
of contact when pet owner arrives at your facility; taking the history of a seriously 
ill animal and obviously not writing it down? A CVT assistant should not be 
involved in the emergency triage process of a very sick animal. They have no 
certification or license to take a history or assess a sick animal. They should not 
be allowed to be that involved in the triage process other than as a passive 
observer, and in reality, they should only be bathing and feeding animals, and 
possibly medicating animals under strict supervision. | am baffled how Marisol 
the CVT assistant in training was permitted to not only take the initial history of 
Dieter but then was able to come out to my car to explain and discuss with me 
Dieter's condition and let me know what my two options were while Kenneth the 
CVT lingered behind her like a shadow. HOW could a supervising licensed DVM 
listening to Dieter's history of present illness, which is characterized as a 
persistent, gradually worsening illness throughout the day, not have a high index 
of suspicion that would cause them to take the time to lay his eyes on Dieter? 
How did Kenneth Besecker III, CVT listen to the history and visually see Dieter 
and not understand this was a pressing situation? How could Kenneth the CVT 
not request or even demand the supervising DVM to lay eyes on and evaluate 
Dieter. Jared Brethouwer, DVM had a DUTY OF CARE in this situation and he 
breached that duty when he violated the standard of care. He did not act 
similarly to how other trained professionals would have in the same 
circumstances. He is negligent and incompetent. 


In fact, BluePearl breached the duty of care because they violated the standard 
of care for a pet emergency clinic. The substandard triage process at BluePearl 
for a dog that presents with acute pancreatitis does not meet the standard of 
care because it DID NOT require a licensed DVM to visually and physically 
evaluate my dog. This lack of the DVM evaluation in the emergency triage 
process is not reasonable and/or appropriate, and is certainly not how other 
similar emergency pet hospitals in the community would have acted in the same 
circumstances. In fact, on BluePearl’s website has an article of how they 
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approach pancreatitis in dogs which includes the diagnosis and treatment 
(please see https://bluepearlvet.com/medical-articles-for-pet- 
owners/pancreatitis-in-dogs/). This article seems like a reasonable and 
appropriate way to approach a sick dog that that has a suspected diagnosis of 
AP. |! am just wondering why they did not approach my sick dog the way they 
described in their own article. Also, there is a 3-minute video on BluePearl’s 
website called “ER 101 ~ understanding your pets vital signs” and under the 
video a section called “Be alert to these common pet emergencies:” and under 
that list Dieter had a few of them listed such as lethargy, lack of appetite, swollen 
or distended abdomen (please see https://bluepearlvet.com/is-this-a-pet- 

-emergency/). BluePearl’s own website’s printed literature proposes my dog had 
a “common pet emergencies”. Wouldn't my dog presenting with a “common pet 
emergencies” meet the requirements for a dog to have a licensed DVM to in 
person examine him so they can provide good clinical reasoning and judgement 
to this case in order to help and save Dieter. | highly doubt my Dieter had his 
Vital signs check the skilled way demonstrated and described in BluePearl’s 
video or else the Kenneth the CVT would known my dog was unstable just by his 
grayish colored gums, slow capillary refill, and dry mucous membranes 
suggesting Dieter was severely dehydrated. Not to mention Dieter was 
essentially non-responsive to stimuli, refused to move or get up and 
moaned/cried when his abdomen was palpated which indicates severe to 
excruciating anticipated levels of pain associated with acute pancreatitis. 4 If 
Kenneth the CVT did not quite understand Dieter's clinical picture he should 
have had the common sense to have his supervising DVM, Jared Brethouwer 
assess Dieter in person. Dr. Brethouwer should of had the common sense as a 
reasonable licensed DVM to actually supervise his CVT and evaluate Dieter in 
person. | think any pet owner would want that standard of care from there local 
emergency pet hospital, but that seemed like to much expect from BluePeari. 
Because of BluePear!'s highly negligent emergency triage process and 
incompetent staff, Dieter never had a chance to survive that day. 


The veterinarian literature is clear that canine mortality rate is high, even with 
increased recognition and knowledge about canine AP, and even with new 
diagnostic tests the mortality rate in dogs is high, ranging from 27% to 
58%,:15.5,7.8.9 Canine AP has a variety of clinical signs with no one sign/s are 
pathognomonic.1° The mortality rate among dogs with AP is likely high because 
of multisystem inflammation causing systemic effects and complications. 
Surviving animals usually require intensive treatment and hospitalization.1° 
Anorexia (91%), vomiting (90%), weakness (79%), abdominal pain (58%), 
dehydration (46%), AND diarrhea (33%) have been reported as the most 
common clinical signs in dogs with SEVERE pancreatitis. ‘1 Milder forms of acute 
pancreatitis may be subclinical or may have only vague clinical signs such as 
anorexia, lethargy, OR diarrhea. '’ In Dieter's case he clearly had 6 out of the 6 
most common clinical signs in dogs with SEVERE pancreatitis as mentioned 
above signs at the time | took him to BluePearl. 


| have to recap, Dieter was essentially non-responsive to stimuli, refused to 
move or get up and moaned/cried when his abdomen was palpated when he 
presented at BluePear! which indicates SEVERE to EXCRUCIATING anticipated 
levels of pain associated with acute pancreatitis.‘4 In addition, he clearly had 6 
out of the 6 most common clinical signs in dogs with SEVERE pancreatitis as 
mentioned above signs at the time | took him to BluePearl. My dog did not have 
a chance to survive because | brought him to BluePearl and Kenneth Besecker 
Ili, CVT initially assessed him and Jared Brethouwer, DVM NEVER assessed 
him. Either Dr. Brethouwer lacks appropriate or reasonable clinical reasoning 
and judgement skills to assess a severely ill dog, and if thats the case, he should 
not be working in an emergency pet hospital OR it was quite simply, he was not 
supervising his staff. He was unaware of what was going on with the sick 
animals coming into the hospital and that is terrifying to think that was possibly 
happening that day under his supervision. In which if that’s the circumstance, 
then Dr. Brethouwer unprofessional conduct he exhibited was just plain reckless 
and it put all his patients in danger that day. 1 am not sure if that is the kind of 
licensed DVM the board wants practicing in Arizona. 


This disaster of muitiple substandard veterinarian health care professionals 
failing to appropriately and reasonably care for Dieter was probably preventable. 
Preventable, if only one of them stepped up to help Dieter like a reasonable 
veterinarian professional or clinician would or should be able to based on their 
training and education. This failure to Dieter by these individuals which 
ultimately caused his loss has produced in my myself, my wife and other family 
members tremendous emotional distress. 


Again, my allegations are that Jared Brethouwer, DVM is incompetent and 
negligent, and probably committed unprofessional conduct in this case. He is 
not practicing as a licensed DVM in the state of Arizona at a reasonable or 
appropriate standard of care. My concern is that Dr. Brethouwer will harm other 
patients in his care due to his ineptitude and lack of critical thinking skills and 
because he chooses not to assess his emergency triage patients in person. 
Also, his lack of communication or miscommunication with his staff will put other 
patients in harms way which could lead death as an outcome for them just like 
my Dieter. My hope is that the board will take my concerns seriously, investigate 
this case fully and find that Jared Brethouwer, DVM committed violations of the 
Veterinary Practice Act, that he will be formally censured, put on probation and 
his license will be suspended for 30 days or more. If it is found that he never 
spoke to the CVT, Kenneth about Dieter's case and left the CVT and CVT 
assistant unsupervised, | recommend his license come under more serious 
consequences and scrutiny. 
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41/9/2020 Is Thig a Pet Emergency? | BluePearl Pel Hospital 
Acting quickly in an emergency may save your pet’s life 


If your pet is experiencing a life-threatening emergency, contact your nearest 
BluePear! pet hospital right away. 


Most of our hospitals are open 24 hours a day, 365 days a year with a full medical team to 
help treat pets in a crisis situation. While some emergencies are apparent, others are not. 
Knowing more about your pet's vital signs can help you recognize if your pet needs 
immediate medical attention. In this video featuring ER veterinarian, Dr. Kevin Kelly, we 
review basic methods of monitoring your pets vitals to help you learn more about some 
symptoms of distress. 


Be Alert to These Common Pet Emergencies: 


Hit by a car or had any other major traumatic event 
Difficulty breathing 
Convulsions or seizures 


Ingested poison or a toxic substance (here’s a list of common household 
dangers) 


Difficulty urinating 

Uncontrolled bleeding 

Persistent or severe vomiting or diarrhea 
Lethargy or lack of appetite 


Swollen or distended abdomen 


https://bluepearivet.com/is-this-a-pet-emergency/ 
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11/9/2020 Pancreatitis in Dogs | BluePearl Pet Hospital 


bluecear. 


specialty + emergency 
pet hospital . 


Pancreatitis in Dogs 


by BluePearl Specialists 


Pancreatitis in Dogs: Cause, Diagnosis and 
Treatment 


The pancreas is a gland within the abdomen located along the stomach and the first 
part of the small intestine. It performs both endocrine and exocrine functions. 


How the Pancreas Functions 


The endocrine function of the pancreas includes the production of insulin, which is 

Cookle Settings 
The exocrine function involves the secretion of inactive digestive enzymes and 
bicarbonate into the intestine where they become activated to help break down 
ingested foodstuffs. 


Pancreatitis 


Pancreatitis refers to the inflammation of the pancreas and is caused by activation of 
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https://bluepearlvet.com/medical-articles-for-pet-owners/pancreatitis-in-dogs/ 


41/9/2020 Pancreatitis in Dogs | BluePearl Pet Hospital 


“Acute pa 
pancreatitis refers to permanent changes in the pancreatic tissue. These two forms of 
pancreatitis cannot be differentiated clinically, although, clinical signs in acute 
pancreatitis are usually more severe than those seen with chronic pancreatitis. 


Acute pancreatitis can quickly lead to systemic inflammation, shock and death and 
must be treated aggressively. Chronic manifestations of pancreatitis include diabetes 
mellitus (30-40% of dogs with diabetes have pancreatitis) or loss of digestive enzyme 


production (exocrine pancreatic insufficiency). 


Other potential complications include pancreatic pseudocysts and abscesses. 


Cause 


The cause of pancreatitis is usually unknown, although these factors have all been 
associated with its development: 


ia 


Diet, particularly high fat diets 
Hereditary disorders associated with fat metabolism 


Medications... 
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~ Diagnosis 


Clinical signs of pancreatitis in dogs usually include some or all of the following: 


[_] Vomiting 

[-] Anorexia 

{-] Depression 

[-] Abdominal pain 


[_] Diarrhea 
In severe cases, dogs may be recumbent and in shock. 


Diagnostics that may be recommended include: 
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[_] Abdominal radiographs (X-rays): While these images are not usually very helpful 
in establishing a diagnosis of pancreatitis, they are important in ruling out other 
causes of disease. 


[|] Abdominal ultrasound: This test can be very specific in identifying pancreatitis, 
but the pancreas may appear normal in up to 32% of dogs with pancreatic 
inflammation. 


[-] Blood work including a complete blood count (CBC) and biochemical profile: 
Blood work can be normal or demonstrate diseases of other organ systems 


either unrelated to or caused by the pancreatitis 


[_] Urinalysis 


L 


Urine culture 


CJ 


A canine pancreatic lipase immunoreactivity (cPLI) test: The cPLI test is a highly 
accurate test in diagnosing pancreatitis, but the presence of an abnormal cPLI 
test does not definitely rule in pancreatitis as the sole cause of the clinical signs. 
This is an important concept, as resolution of the pancreatitis may not lead to 
resolution of the clinical signs. 


“Clirréntly"the combination of the tests Sbave'is Usually recommehdedto obtain'a 
Cookie Settings 
presumptive diagnosis of pancreatitis. The only definitive way to diagnose pancreatitis 


is to obtain a biopsy via surgery or laparoscopy, although, many times the patient is too 


unstable to undergo anesthesia. 


Treatment 


Treatment is truly supportive in nature, and 


its aggressiveness depends on the severity 
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~ hospitalization is required for restoration and maintenance of hydration, control of pain” 
and vomiting, nutritional support and possibly antibiotic administration. 


If the patient is vomiting, food and water are withheld. Otherwise, an ultra low-fat diet 
can be offered. The use of very low-fat diets in dogs is to decrease the workload on the 
pancreas. | 


In less severe chronic cases, hospitalization may not be required if the patient is 
hydrated and not vomiting. An extremely aa diet will be recommended for home 


use, as well as regular monitoring of blood work such as the cPLI and/or abdominal © 


ultrasound. 
Prognosis 
Prognosis is dependent on: 


[_] The severity of clinical signs 


[_] The degree of pancreatic tissue damage 


[_] The duration of illness 


Cookie Settings 


in uncomplicated cases, continuous use of a low-fat diet may prevent any future 
recurrences of pancreatitis. Conversely, some dogs will experience repeated bouts of 
pancreatitis, which. will progress to chronic pancreatic changes and persistent disease 
accompanied by unrelenting clinical signs. 


An acute severe episode of pancreatitis can quickly lead to shock and death if 
aggressive treatment is not started promptly. Unfortunately, even with aggressive 
treatment sommpatientemayasdisie i@.provide social media 


features and to analyze our traffic. See our cookie policy. You can use cookie 
settings to change your preferences. 


https://bluepearivel.cam/medicat-articles-for-pet-owners/pancreatitis-in-dogs/ 


14/9/2020 Pancreatitis in Dogs | BluePearl Pet Hospital 
~ Because of the complexity in diagnosis and unpredictability of response to treatment, 
suggesting a prognosis is difficult. In severe cases, hospitalization may be required for 
several weeks before the patient is stable enough to be discharged. 


For more information on this subject, speak with the veterinarian who's treating your 
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November 16", 2020 


BluePearl Specialty + Emergency Pet Hospital - Phoenix 
3110 E Indian School Rd 
Phoenix, AZ 85016 


Re: Case 21-60 “Dieter” Dreitzler (Hoffman) 


Tracy A. Riendeau, CVT 

Investigative Division 

Arizona State Veterinary Medical Examining Board 
1740 W. Adams St., STE. 4600 

Phoenix, AZ 85007 


Dear Tracy Riendeau and Arizona Veterinary Medical Examining Board: 


At approximately 2:00pm on October 10°, 2020, | was informed by the triage assistant (Marisol) and 
supervising triage technician (Kenneth) that a new patient had been triaged. The technicians informed 
me that the patient (Dieter) had been evaluated by his primary veterinarian earlier in the morning for 
evaluation of vomiting after eating a pork bone. He was treated by the primary veterinarian on an 
outpatient basis for suspected pancreatitis. Outpatient therapy consisted of a Cerenia injection, 
subcutaneous fluids, and an unknown pain medication. No diagnostics were reported to be performed 
at the primary veterinarian. Per the triage technicians, the owner stated the patient’s clinical signs were 
not worse, but they were also not better. 


| informed the triage staff to clarify the history and double check if any diagnostics were performed at 
the primary veterinarian. 


| also informed the technicians that if outpatient therapies had already been performed and the patient 
was not improving to let the owner know to expect that diagnostics and/or hospitalization will be 
recommended. Ultimately, recommendations would be based upon the records of the primary 
veterinarian from earlier in the morning, conversation with the owner, and performing a physical 
examination once the patient was checked in. | communicated to the triage staff multiple times to 
inform the owner of the expectation of further conversation about additional care for the patient that 
afternoon. 


The above conversations occurred while | was attending to several other patients and owners - including 
a conversation regarding quality of life and humane euthanasia. | noted the patient to be quiet, alert, 
and responsive on a visual basis when the triage technicians first brought the patient to the treatment 
area. The vital parameters were relayed to me after the initial history conversation. The vital signs were 
as follows: weight 6.8kg, temperature 100.3F, heart rate 160 beats per minute, respiratory rate 40 


AVONDALE PEORIA PHOENIX SCOTTSDALE 

13034 W Rancho Santa Fe Ste 101 9875 W Peoria Ave 3110 Eindian School Rd 22595 N Scottsdale Rd Ste 110 bluepearlvet.com 
Avondale AZ 85392 Peoria AZ 85345 Phoenix AZ 85016 Scottsdale AZ 85255 

Phone 623.385.4555 Phone 623.974.1520 Phone 602.995.3757 Phone 480.949.8001 

Fax 623.385.4556 Fax 623.974.7738 Fax 602.589.6285 Fax 480.481.0036 


respirations per minute, fair femoral pulse quality, pink mucous membranes, and a capillary refill time of 
under 2 seconds. A full physical examination was not performed at the time of triage. 


Approximately ten to fifteen minutes later, | asked the triaged technicians about the patient (Dieter) 
that was recently triaged. The technicians at that time informed me the owner had declined an 
examination and further care, elected to leave, and was going to monitor the patient at home. 


| had zero contact with the owner when the patient was presented. The owner declined an examination 
and declined to fill out the standard check-in paperwork. We could not add the patient nor the client to 
the electronic medical record system because we did not have any information beyond the patient’s 
first name. 


Later that afternoon at approximately 3:30pm, Kenneth informed me there was a woman on the phone 
that stated she was Dieter’s owner and that Dieter had died. | picked up the phone and spoke with the 
female owner (unknown name). Owner stated that patient had died on the way to a different veterinary 
hospital. The owner did not specify what happened and | did not ask — the owner was crying and 
extremely upset. | expressed my condolences to the owner multiple times. During the conversation | 
briefly attempted to discuss patient’s vital parameters and triage summary, but the owner repeatedly 
interrupted me and repetitively stated that she just wanted me to tell the staff what happened and for 
the clinic to use it as a learning experience. She repeated this statement about a half dozen times. | 
informed the owner that | would do as she asks. | again expressed my condolences, and the owner 
ended the call shortly afterwards. 


Given the nature of the conversation with the female owner and that Kenneth stated she was using 
profanity and accusing the clinic of killing her pet, | instructed Kenneth and Marisol to type statements 
of their interactions with the owners. | also contacted the practice manager, Becky Stewart, and 
informed her of the situation. 


On October 12*, 2020 at 7:52pm | received an email from Pauline Dress stating that she had recently 
spoken to the male owner of the patient. The male owner (Todd) informed Pauline that he was filing a 
negligence complaint with the veterinary board and that he also mentioned a wrongful death lawsuit. 
The owner requested a call back from a veterinarian. | elected not to contact the owner given that he 
stated he was filing a complaint with the veterinary board, threatening additional legal action, and that | 
did not believe that | had a valid veterinary-client-patient relationship. 


There was no further contact with the owners or additional developments until | received the complaint 
investigation by the state board on 11/15/2020. 


The following pages contain the statements from the witnesses. 


Sincerely, 
Jared Brethouwer, DVM 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative OMIM: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris, Assistant Attorney General 


RE: Case: 21-60 
Complainant(s): Todd Dreitzler, MD 
Respondent(s): Jared Brethouwer, DVM (License: 7378) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 11/9/20 Laws as Amended August 2018 
Committee Discussion: 5/4/21 (Lime Green); Rules as Revised September 
Board IIR: 6/16/21 2013 (Yellow). 


On October 10, 2020, “Dieter,” a 6-year-old male Papillion was presented to Dr. Pan due 
to vomiting and diarrhea. Complainant reported that the dog had chewed on a pork bone 
the previous evening. 

Dr. Pan examined the dog; she suspected the dog had pancreatitis and treated the dog 
conservatively with SQ fluids and cerenia. The dog was discharged with medications. 

Later, Complainant sent Dr. Pan videos of the dog as he seemed to be worsening. Dr. Pan 
dispensed pain medication which Complainant promptly picked up and administered to the 
dog. 

The dog continued to decline therefore was presented to an emergency facility. 
Complainant was advised that the dog was stable and the dog was discharged. 
Complainant picked up his wife and while on the way to another emergency facility, the 
dog passed away. 


Complainant was noticed and appeared. Complainant's wife, Kendahl Hoffman, appeared. 
Respondent was noticed and appeared with attorney, David Stoll. 
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The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Todd Dreitzler 
e Respondent(s) narrative/medical record: Jared Brefhouwer, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On October 10, 2020, the dog was presented to Dr. Pan due to vomiting and diarrhea. 
Complainant reported that the previous evening they had given the dog a pork bone with 
minimal meat to chew on. The dog was not attended to the entire time he chewed the bone, 
which was approximately one hour. In the middle of the night, the dog began to vomit and 
have diarrhea. 


2. Upon exam, the dog had a weight = 14.4 pounds, a temperature = 100.4 degrees, a heart 
rate = 7é6bpm and a respiration rate = 32bpm. The dog's hydration was normal, was BAR and 
had a BCS 7/9. Dr. Pan noted that the dog groaned when the abdomen was palpated; the 
abdomen was tense, and there was liquid stool in the colon on digital rectal exam. Her 
assessment was gastroenteritis, pancreatitis, dietary indiscretion vs other. 


3. Dr. Pan discussed her findings with Complainant; she did not think the dog was obstructed 
and suspected the dog had pancreatitis based on the history and exam. Dr. Pan stated that 
since the dog was stable with his vitals, conservative treatment could be considered. Treatment 
would include SQ fluids, anti-nausea injection, oral anti-nausea medication, probiotics, and a 
bland diet. A treatment plan was created and approved by Complainant. 


4. The dog was administered Plasmalyte 250mLs SQ and cerenia 10mg/mL-0.66mL SQ. The dog 
vomited in the exam room. There was not blood present in the vomitus according to technical 
staff. The dog was discharged with cerenia 16mg tablets, Proviable-Forte Kit, and i/d canned 
food. 


5. Once home, Complainant monitored the dog. He felt the dog was getting worse therefore he 
called Dr. Pan and offered to send video or bring the dog back in. Complainant was advised to 
send the videos, which he did. After Dr. Pan watched the videos of the dog, she felt the dog 
was in pain and dispensed buprenorphine. A short time later, Complainant picked up the pain 
medication. Complainant administered the dog the pain medicine as soon as he arrived home. 


6. The dog continued to worsen. Since Dr. Pan’s premises closed at 1pm, Complainant took the 
dog to BluePearl on emergency. 


7. Upon arrival at BluePearl, Complainant brought the dog inside and spoke with staff. He 
updated them on what happened earlier in the day with respect to the dog's diagnosis and 
treatment. The dog was taken into the back for evaluation and Complainant was asked to 
complete the paperwork in his vehicle. 


8. According to Dr. Brethouwer, he informed the technical staff to advise Complainant to expect 
diagnostics and hospitalization to be recommended if the dog was not improving with 
outpatient therapies. While Dr. Brethouwer was attending to several other patients, he noted the 
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dog was quiet, alert and responsive on a visual basis when the dog was brought back to the 
treatment area. He was advised of the dog’s vitals: weight = 6.8kg, temperature = 100.3 degrees, 
heart rate = 160bpm and a respiration rate = 40rpm; pink mucous membranes. A full exam was 
not performed at the time of triage. 


9. When Dr. Brethouwer asked about the dog, he was advised by the triage staff that 
Complainant declined an exam and to complete the standard check-in paperwork. 


10. According to Complainant, while in his vehicle, technical staff came out and told him that 
the dog's vitals were stable. He could either continue to watch the dog at home since he was 
already seen by a veterinarian was not currently vomiting or he could keep the dog there. 
Complainant was not comfortable with this information and was not advised what the 
veterinarian's assessment of the dog was or recommendations. 


11. Complainant further expressed concern that CVT Besecker did not explain to him how they 
concluded that the dog was stable. He was not advised who assessed the dog and how stable 
vitals equated to his dog not getting sicker. Technical staff said that if the dog started to vomit 
again, or the dog got worse, Complainant could bring the dog back. He was further told to 
keep the paperwork and bring it with him if he needed to return. Complainant got his dog and 
left. 


12. Complainant called his wife and explained what had transpired. He felt the dog was dying 
and they needed to get the dog quickly seen. Complainant picked up his wife and they drove 
to The Scottsdale Veterinary Clinic. On the way, the dog passed away. Upon arrival, The 
Scottsdale Veterinary Clinic staff attempted CPR without success. 


COMMITTEE DISCUSSION: 


The Committee discussed that this was a traumatic situation and the new protocols for seeing 
animals has changed drastically — triaging, waiting in the car, calling on the phone, etc.— which 
is frustrating for everyone. 


CVT Besecker was present but not involved in supervising or overseeing the other staff member. 


Although Respondent did not examine the dog, he was aware that the dog was treated 
conservatively earlier that day. Staff was told that the dog would require hospitalization. 
Complainant did not fill out the paperwork, was frustrated and wanted to speak to a 
veterinarian. 


There was a breakdown in communication from Respondent to staff to the pet owner. 
Respondent was dealing with another emergency at the time and directed staff to advise 
Complainant that the dog would need to hospitalized for diagnostics and treatment. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


' The Committee concluded that no violations of the Veterinary Practice Act occurred. 
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COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used fo gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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